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U'S Department of Labor Form approved
Office of Labor-Management FORM LM-30 Ofﬂceogpl\isnagement
Standards and Budget

Washington DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

No 1215 0188
Explres 11 30-2006

This report is mandatory under P L 86-257 as amended Faiture to com“ialy may result in eriminal prosecution fines or civil penalfies s prowded by 20 U S C 430 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PF EPARING THIS REPORT I

STt

1 File Number U 3 ; ¢ 8/

2 Fiscal Year Covered From

12 / 31 / 2005

1 7 1 / 2005 Through

3 Name and address of person filing

Name peroy

o —

C Naeger

- — - -~

P O Box Bldg Room No if any

Street 13664 State Route B

C‘W! Ste Genevieve - -
[

State Missoura ZIP Code + 4 63670

4 Name file rumber and address of labor organization

[dame Qu rry Workers Local 829 -  LIUNA

L
Labor Orgar ization File Number ﬂ/ 2 ? / 2—'

P O Box Building and Roorn Number if any

Streel 380 Market Street

v w4 L p
C'-:-JV Ste Genevaieve em -

State Missoura ZIPCode+4 63670

K Posiion m labor organization L joouoy {are GOt W E oyl o IWRQOL )
MRS F L ¥ mgy | VicexPresident)e] wif 900 we A oo RS 6 e YO L [E I N A
a = i TR T LY R Ul | [ Sl L I SLANE SRR i B Wa/W. 0 N | P N | TS Nt [ R R W T W 1V i T

e de e e e e am -— — —_— - po—

e

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests

L L

=  {exceptas specified in the axr.lulslons set forth in the instructions) -

i

A. Held an interest 1n engaged in transactions (Including loans) with ar derived income or other econamic benefit of

& Name and address of Employer {including trade name if any)

Ndme Mississippi Lime Company

Trade Name if any

P O Box Bldg Room No if any

manetary value from an employer whose employees your organization represente of is actively seeking to represent
19

7 a Nature of Interest, Transaction or Income

Pay for wonthly Labor Relations Meeting pex
Collective Bargaining Agreement

7b Amount

-
Birdiét 4147 fiaghway 61
v “TH lee bt tiscry o Gud.n 1 o i ool
City Ste Genevieve - - - - - $780
Wl ! & 0L T Llue PO w LGy IAGGE FON anitusdd i eing ! K A

LNy [P DLt B P SLEN ML © § W e 4 oo~ 3
State Missoura ~ZiPCode + 4 63670 - = - - -
[ CERITRA SOV} TR L& h L. 12
To#E L7 jol: TR AN vatgurbe oree kg FYofu or @ D DL dw oLt etgrladyedtop ko n L

Signature

C Yzeae
7

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the informaton
submitted in this report (including the information contaned i any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned's knowledge’and belief true correct, and complete (See the section on penalties in the instructions.)

- -": L, I VL N S
On 5/"/ '7'0é (573) 883-3649
; Foc

[iate Telephone Number
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P

Name of Person Fling Leroy Naeger

Flle Number U

B Held an interest in or derived income ar economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is achvely seeking to represent or
(2) any part of which consists of buymng from or sellng or leasing directly or indirectly to or otherwise
dealing with your labor orgamization or with a trust «n which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name

Trade Name If any

P O Box Bldg Rocm No if any
Street

Ciy

State ZIP Code + 4

9 Business cleals with

I:I a Labor Organization

[ b st
D ¢ Emptloyer

10 H9 b or 9 c Is checked give trust or employer's name
Name

Trade Name if any

P O Box Bldg Room Na If any

Strest

City

State ZIP Code + 4

11 a Nature of such dealing

Nothing to report

11 b Approximiate doliar value of such dealing

12 a Nature of interest held or income received
Nothing to report

12 b Amount

-or fram any labor relations consultant to an emptoyerarny payment of money or other thing of value

C Recelved from any employer (other than an employer covered under parts A and £ above)

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name

Trade Name if any

P O Box Bidg Room No if any
Street

Ciy

State 2P Code + 4

14 a Nature of payment.

Nothing 1 o report

or Consultant D

13 b Is the Business an Employer D

14 b Amount of payment.

Form LM 30 {2003)

Page 2 of 2



